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ABSTRACT 



The Department of Healthy Education and Welfare contracted with the 



Texas^ t^epartment of Health Resources (Bureau of Dental Health) for the 
development of an improved dental health curriculum I'or elementarj^and 
secondary grades, • \ 

The nee<l for an effective dental health program is clear, DentaT 
disease^'is a major health problem nationally; it often goes untreated, 
and it could, 'in Targe measure, be prevented'by adequate care of the mouth 
^nd' teeth. Equally unfortunate is the psychological and social suffer- 
ing that is often attendant upon poor dental health. The Tattletopp 
curriculum hasj been designed to help alleviate these problems by teaching 
proper dental hygiene techniques and by teaching importance oi^ goad 
dental health to the social and psychological jA/ell -being of the w^nole 
person. 

The program is humajjistic in that it relates dental hygien^ and 

the problems of poor dental health to phyisical, mental; social^ and emo- 

tional aspects of the totaV person. Perhaps most importantly/ the new 

program provides for the involvement of th^ entire community ^ttfi the 

provision of supportive information packages specially prepa/red for 
\ 

specific community groups. Children receive support, in thf^ir efforts to 
form good dental habits from teachers, parents, dentists, *a(nd hygienists, 
and local suppliers of toothbrushes, dental floss, and disclosing vtafers. 

During the year's work, curriculum was designed ^by t0ams of teachers, 
dentists, curriculum designers, and evaluators. Four 5el(s of 10 lesso/is 
each were prepared, covering grades K-2, 3-6, Jr^ High Sch.ooJ , and Sr, 
High School, Thes^ Were pilot tested in 11^ classrooms in Texas in the 



Spring of 1975, and this report covers the evaluation strategy, instruments, 
and results. 

The report concludes tfiat the ma;^rials were quite successful, 
particularly ifi» the early grades. It was found that the humarfistic ap- 
proach was generally well received and^ that the entire model for presenting 
this subject might" be equally useful for many other courses. It was not 
opportune, during the pilot test, to involve the other participants and 
community support. • / • ' 
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* I. INTRODUCTION. , - , . ' 

In SepteirfDer "tV4 the Educational Development Corporation was' re^juested 
to participate in an ongoing project, designed to dipyelop and evaluate a 
comprehensive deijtal he&lth education curriculum in Te^cas. This corporation 
agreed to" provide organization and planning expertise and, as a major focus, 
to plan and "6arry out an evaluation of three aspects oV the project, as 
follov/s: . - 

1. a training and orientation conference for Education Service 
Center personnel selected for the piTot testing of the devel- 
oped curriculum materials; 
^ 2. the tr&ining sessions at v/hich these Education Service Center 

personnel would, in WurnT' present the curriculip to the classroom 
teachers chosen to pilot the project (5 centers. 111 teachers); 
3. the lesson plans produced consisting of ten lessons each for 
four grade levels (K - 2, 3 - 6, Junior High and Senior High). 

I 

The planning and consultation efforts continued throughout the various 
steps of the project; the evalojation effort is described in this report. 
The evaluation and test design required thitcooperation. o/ many busy people. 
Including denti'sts, Texas Department of Health Resources personnel, E?lucat1on 
Service^ Center representatives, school administrators, and classroom teachers. 
The continued assistance of George Higginson, M.B.A. , was useful in concep- • 
tualizing and organizing the work. The contributions of all who gave so 
_freely of their 'time are gratefully acknowledged. Cheryl Levandoski, the 
Project Director, was most helpful throughout in supporting and facilitating 
the evaluation pirocess. 



II. DESCRIPTION OF The EVALUATION » 

' * 

A. Purpose and Scopes 

At this stage of the project, the evaluation ms designed to cdr^cen- 

trate on refining the materials produced, both for the training sessions aod • 

for classroom use. There v/as no effort to measure the cognitive or^'behavioral 

impact of the program materials on students, though the participating''teachers 

were asked to make some judgment concetning the involvement of their students, 

• t 

The main* goals ifere 

1. to provide input for Improvement of .the training materials and the 
presentation fprmat; ^ 

2. to gather data for 

a. refinement of the curriculum materials'developed, 

b. possible future expansion of the program, and » • 

c. more accurate grading of the lesson plans. 

In addition, 1t v/as considered desirable to j-equest attitude and opinion 
data from the users of the project materials In order to judge the general 
acceptability of the concept and approach. 

The time and money CQagtraiDtS on the evaluation research were^qulte 
stringent. Development of the matl^ials was, of course, the major effort 
the project, requiring the great bulk'of both the time and funds avail- 
able. The extremely tight schedule caused specific problems in some of the 
schools, resulting in limiteddata, especially in the high school sample. 
Many responding teachers, noted that, High School curriculum schedules are 
finalized fairly early'ln the school year, andi»that additione and changes 
are rarely possible. This was also true, but to a lesser extent, in the junio 
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high schools. Thus the evaluation results are most complete and reliable 
for the kindergarten through sixth grade groups. All available data are 
presented, however, since it is felt that informed input is of critical value 
in the formative phase of a project. , - ^ 
B, Instruments and Procedure .\ 

T ' 

Five separate instruments were constructed, mostly requesting immediate 
experience and opinion feedback. Three questionnaires were distributed fol- 
lowing the training sessions, b/o at the first conference held in Austin, . 

" and one. at the Regional teacher-training sessions. These instruments were 
designed to evaluate the effectiveness of the training and the accfeptabil ity 
of the materials and format. The remaining 'two questionnaires were distri- 

^buted along with the individual lesson plans, one to gather opini.ons about the 
specific, curriculum plan and activitie.s, and another to summarize reactions 
to the entire series, and also to gather some information about teacher at- , 
titudes and demography of their classes. 

The five instruments, which were all originally color-coded for efsy 
recognition, are found in the Appendix, as follows: 

1, Training Evaluation Sheet ' - 
(for Service Center Trainers) - blue r , . 

2, Training Evaluation Sheet » . 
(foi(^ Participating Dentists) - green 

3, Inservice Training Evaluation Sheet ^ 

(for teachers) - p-yil'- . ' ) 

4, Lesson Evaluation Sheet 

(one for each teacher, for each lesson plan, for each grade level) - 
yellow 

5, Summary Evaluation Sheet ^ 
(one for each teacher) - gold' 
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The Training , Evaluation Sheets for Service Center personnel and p'?ir- 
tid^pating dentists were distribute^ irrmediately following the two-day con- 
ference in Austin, during a scheduled evaluation ^pqriod, and they were collected 
iwnediately. The Inservice Training Evaluation Sheets were distributed to 
the teachers by the Service Center Trainers, -^ce again, thejj were collected 
inmediately after the sessions, v/ith time allov/ed for their completion. They 

t 

were forwarded to Austin for tabulation. 

V 

A jjesson Evaluation Sheet was included as a part of each lesson plan 
distributed to the teachers. (A conscious effort was made to construct a one- 
page instrument that would be "quiqk.and easy.") In addition, at the time 
of tr^aining, each participating teacher was given t/io stamped addressed en- • 
velopfs and one Sunmary Evaluation Sheet. The instructions (also listed on the 
sheets) were to fill out one evaluation form for each lesson used. Each 
teacher was given a packet of ten lespons, and, after completion of the first 
five, the filled-out questionnaires were to be Enclosed in the first envelope 
and maile(!| to the Department of Health Resources. After the remaining lessons 
v/ere tried out^ the teacher was instructed to fill out the Summary Evaluation- 
Sheet, enclose it with the remaining five Lesson Evaluation Sheets ift the 
second envelope, and mail it also to the Department of^Health Resources. Jhe 
evaluation forms were then all forwarded tD the Educational Development Cor- 
poration for analysis and interpretation. « . " 

Since the main focus of the effort was to gather useful and s4ncere inn 
put from participants, no. effort v;as made to Insure anonymity. The tone and 
format of the training and tft approach of the curriculum materials In- 
volved interpef'sonal awareness and humanistic Values, and the importance of 
an honest and helpful evaluation was stressed. It 1s felt that all who ^ 

Q 
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answered the questionnaires gave respofTsible and thoughtful responses, both * 
positive and negative, and tiTIre v;as -considerable evidence qf real interest 
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in* the conments and suggestions received. 



\ 



ERIC 



r 



10 



J III. EVALUATION" DATA 

A. Training Conference (Austin) ' - 

The first step in the pl\t test was a tvio-dgy 'conference, held in 
Austin, at which the curriculum materials were pre.sented to representatives 
of the five Education Service Centers selected for the try-out. >l number of 
interested dentists also attended, including those who would^have the. respon- 
sibility of providing technical ?upport in -the Regions." The "Team Leaders" 
who had spear-headed the curriculum development work and the'^me^ii a. experts who 
had. designed the finished product joined with prjKffeqt organizers and others 
directly involved to present a comprehensive oriFitatrbn_aM-training session, 
^The philosophy and rattonale were described^ techni^T^t&ntal material was 
offered, and the evaluation plan was outlined. The leading "Tattletooth" 
characters were introduced via cut-outs and transparencies. The lesson plan 
packages v/ere distributed, and sample lessons were demonstrated. An effprt 
was made to stress humor, informality, and human interaction. 

Both Service Center trainees and participating dentists were asked to 
evaluate this training, and their responses are summarized in the following 

sections. * . . 

Service Center Representatives 
' Of the five Regional Service Center representatives attending, a major- 
ity found the training generally clear and sufficient, the materials helpful, 
the presentation well -organized, both technical -dental and educational In- 
struction clear, the time utilized aTjout right, and the whole training exper- 
ience, about average. -They felt that there v/as enough time to ask questions, 
and they would have liked more coverage of the- lesson plans. 



^- ' \ptTle only three of the five felt competen.t to teach tlie materials in • 
theii^egions, all felt that the/trai^fing was necessary^ enjoyable, and edsiTy • 
understood. They felt that the presWiters knew .their material well and that 



there was api°nimum of boring repet/tion. 

Some minority critiqisma^inj^^ded finding the training generally tdb 
sketcliy, tfie, mater jals only sp^so, the presentation a little loose', both ' 
technical -cjental and eduH^rEn^ instruct ons not quite clear, and the ?clredul§; 
too ^owded. One o'f the five, felt thafthere was Insufficient time for in^l-^s^ 
vidual problems. However, two of the five felt- that this training expera|j^I':vf 
was better than most,' and none found it less satisfactory than most. 

The majority appreciated the informal tone and approkh, but several sug- 
gestions were made that might lead to specific improvements. These included 

ai. more time; ' • 

b. chocking material's jno re carefully , beforehand;. . 

c. more technical ^back-up; ^ ■ ■ ' 
. d. a. technical resources list; . . 

e. a chance to betome familiar with the materials and information earlier. 

ft • 

• Participat^ihq.DentiS-ts • , - • » . 

liin^ deri/:ists attended the trainifig conference and .completed the evaluation 

sheets. A clear majority, (7, 8, or 9) -found the training generally clear and 

{ , • , • 

sufficient, the materials helpful, the phesentation v/ell -organized, the ed- . 
ucational instructions clear, and the time utilized about right. Five fouji'd 
the technlca'l -dental instructions clear, but one felt they were confusing, one 
not quite clear^ and one 'thought 'they were too technical for teachers. (One 
did not respond.) They were unanimous in finding"" that there was enough op- 
portunity to ask' questions &nd that the dental material in the packets was ac- 
curate and sufficient. -AlWnine responded In identical fashion to the true- 
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v' false -portion of the evaluatj-on, feeling that they were competeqt to train - 
teachers in the dental infonnation required, that the, training session was 
necessary, enjo/abl^, and imdefstandable, that the presenters knew tie ir matlr 

' lal wel 1 , and' that there was not too 

One dentist would have likedlnore coverage of th§ philosophy and rational 
two v/anted irore •coverage^of„the lesson plans, one v/ould have increased time 
spent on technical -dental material, and two wanted to know more about the ' 
evaluation. There was considerable enthusiasm about the planning, effective-, 
ness, tone, and format of the training, and also about the graphics and educa- 
. tional material. Suggestions for improvement included 

a. a little more time; *" / 

b. emphasize "no toothpaste needed"; 1 . 
c' simpler dental material , completely revamped; >. 

d. more complete' explanation relating philosophy to classroom teaching; 

e. more time betv/een getting materials and using tffem in schools. 



• B. Regional Inservice Training (5 Regions) 'Jv ' J 

Course's were presented in five Regions, with attendance ranging from 
17 to 26. The respc^es, by Region; can b^ summarized in the following chart 

\ (Table 
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Table 1 



The trainingf^ffenerally, was 

. : ■ •■■Mi?: ■ v.- 

:i 5^ The training ma|f|i;als were 

The presentation ms V 

■ ■ , ■ '< '• « 

The technical -den ta1^?|i;tf(-^ . 
strtfctions were;ii;fe 



The educational prograra 
instruct!' 01]^ v/ere 



SUW-IARY OF iriS^RVICE TEACHER TRAINING QUESTIONNAIRE. 



I 

clear anci suf- 
flcien^ 
too sketchy 
confusing 
uH*ielptu1„ 
only so-so 
helpful 
well -organized 
a little loose 
sloppy 



The whole course was 



I felt that there was 



5^ 



I felt this training was 



I would have liked more 
coverage of 



'^I feel confident about my 
ability to handle the mater- 
ials in this teaching program.true 
— - . false 

J really could have done with- 
out this inservice training, true 



confusing 

not quite clear 

clear 

. 4 

confusing 
not quite clear 
clear 
too long 
about^ right 
too crowded 
too much time spent 
on, individual ques- 
tions , 

enough opportunity 
to ask questions 
insufficient time 
for individual 
problems 

better than most 
"^about average 
less satisfactory 
than most 

the philosophy and 
rationale 
the lesson plans 
technical dental 
material 
the evaluation 
procedure 
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0 






26 


16 


24 


• 20 
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25 


15 


20 


18 


10 


0 
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0 
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0 
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0 
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0 • 


0 


0 


1 


1 


4 


0 


22 


24 


16 


20 


21 


0, 


0 » 


0 . 


0 


0 


' 2 
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0 


6 


2 


20 


25 


17 


16 


19 


0 


0 


1 


1 


0 


23 


25 


16 


19 


2T 


0 


G 


'0 


4 


.0 



The training experience was 
generally enjoyable. 
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Table 1 
(continued) 



The trainers seemed to Icnow the 
subject.' ' - 

^ was bored most of the time. 

Dental education- is really^ needed 
In nj/ class(es) . 

I feel that I understand most of 
the instructions. 

I knov/ where I can get help with 
'this program if I need it. 
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The' genef*a^l consensus was, as pan be seen, overv/he.lmingly positive in all 

five Regions. Many cpnmented on the timeliness of the .program and the need 

for ft/ Among the. most frequently offered suggestions for future improve- ,^ 

njeniXvere the foil ov/in^: • 

a. more advance notice, more preparatien time; • ^ • 

more detailed work on lesson plans; ^ * . - 

c. should be given in the Falf; ^ 

d, dental health films in school' library; ^ \^ 

e, more demonstration of lessons; / 

f. rtjore suggestions about where to find answers; 

♦ , * ''vg. .jnore time on'dental information, brushing andjQossing, 

C, ' Lesson Plans 

The main purpose for this aspect of the evaluation effort was to pro^e 
/^^'"Ifohqative feedback for refining and more accurately grading the individual 
lesson plans. Complete data summaries were made available to the team wofk- 
ing on editing and improving theu curriculum material^:* The following tables 
present condensed assessments of the ten lessons for, each grade level • 

Kindergarten - Grade Two j 
As is obvious in Table 2, the K - 2 lesson plans were generally highly • 
acceptable to theteacher^. The "overall assessment" was based on a com- 
bination of several of the questionnaire llems, involving ease of use, whether 
the teacher wo%ld use it again, clarity of the dental health message, and 
sufficiency of the materials provided, these plans, with the possible ex- 
ception of Lesson 2, whic^h was perceived as a little difficult, were on-target, 
and there was little criticism. Kindergarten teachers frequently reminded 
the developers that their students cannot read, but" they generally adapted 
the lessons to the appropriate level, « * ' 
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^ ^^^ble 2 

Lesson Plan Assessments (Majority Responses) 
Kindergarten through Second Grade 





Student 

Response 


Time 


riaterials 


Grade 
Level 


Overall 1 
Ass'essment 


N * 


Lesson 1 


enthusiastic 

ff 


about 
right 


easily 
available 


2, 

bi|t adaptable 


highly 
positive 


32 

, v'T."- 


2 


SO-SO 


about 
right 


none 
needed 


• 3 


positive 


33 


3 


enthusiastic 


. about ^ 
right 


easily 
available 


K -.2 


highly 
positive 


, 35 


4 


enthusiastic 


" %bQUt 

4iqht 


easily 
available 


; K.2_ 


highly 
positive 


35 . 
34 


'5 


enthusiastic 

• 


^ about 
ri qh,t 


none 
needed 




highly 
positive 




enxnusi as tic 


about 
1 1 gn t 


easily 

aVa 1 1 au I c 


K - 2 

IN t 


highly 

nn^i ti ve 


32 

J. — ^ 


7 


enthusiastic 


about 
right 


easily 
available 


K - 2 


higj/ly 
pesitive 


29 1 


8 


> 

enthusiastic 


about 
right 


easily 
available 




highly 
positive 


30 


9 


6nthusias,tic 


about 
right . 


easily 
available 


K J2 


highly 
positive 
4 " 


21 


10 


enthusiastic 


about 
right 


easily 
available 


K - 2 


highly 
positive 


13 



♦Number of teachers responding 
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Grades Three - Six ' 

> ' — ' 

Table 3 shows that, again, the teachers found the lesson plans highly 
acceptable, that the'tim^ng was appropriate, the materials easily available, 
and. the grade-level generally correct. Student response was a little more 
variable than in the lower grades-. Many teachers urged specific graded mater- 
ial, stressing the differences between third and sixth graders. 



V \ Table 3 ' .( 

(• . Lesson Pl?tn Assessments (Majority Responses) 
' ^ Third Grade through Sixth Grade 







Student 
Response 


Time 


Materials 


Grade 
Level 


Overall 
Assessment 


M* 


Lesson 


1 


generally 
positive 


• 

about 
right 


none 
' required 


\ 5, • 
butf adaptable 


highly 
positive 


42 




2 


genera i ly 
positive 


about 
rigJtt 


cab 1 ly 

available 

0 


3 - 6 ^ 


hi ahl V 

positive, ' 


43 




3 


enthusiastic 


about 
right . 


V. easily 
•available 




highly 
positive 


42 




4 


generally 
positive ' 


about 
right 


easily 
available 


3 - 6 


highly 
positive 


42 




5 
6 


so-so 

*■ 

generally 
positive 


alHut 

right 

about 
' right 


easily 
available 

easily 
available 


. 5. 6 
3-6 


positive 

highly 
positive 


38 
34 




7* 


enthusiastic* 


about 
right 


easily 
available 


3> 6 


highly 
positive 


35 




8 


enthusiastic 


about 
right 


easily 
available 


• 4-6 


highly ^, 
positive J 


29 




9 


generally^ 
positive 


about 
right 


easily 
available 


4 - *6 


highly ' 
positive 


32 




10 


enthusiastic 


about 
right 


easily 
available 


4-6 


highly 
positive 


. 29 



♦Number of teacberis responding 



Junior High School 



' . t 
Tabl e 4 

; Lesson Plan Assessments (Majority Responses) 
> Junior High School 

Student - . Grade Overall 





Response 


Time^ 


Materials 


Level 


Assessment 


N* 


• 

Lesson 1 


enthusiastic^ 


about 

'Hght 


easily 
available 


7 


positive 


10 


2 


• ' ' '> . 

SO-SO 


'about 
right 


none 
needed 


5* 6 


neutral 


11 




generally 
positive 


too 
long 


easily 
avaflable 


7-9 


positive 


10 


4 


enthusiastic 


about 
right 


easily 
available 


7. 8 


highly 
positive 


7 




so-so 


about 
righ)t 


easily 
available 


^ 7 

\ 


positive 


9 


6 


so-so . 


about 
right 


easily 
available 


7 - 9 


neutral 


6 


7 


generally 
positive 


about 
right 


easily 
available 


7-9 


, highly , 
positive 


7 


8 


generally 
positive 


about 
right 


none 
needed 


6. 7 


positive 


7 


9 


enthusiastic. 


about 
right 


easily 
available 


7 - 9 


neutral 


7 


10 


enthusiastic 


about 
right 


none 
needed ^ 


7, 8 


highly 
positive 


7 



♦Number of teachers responding '♦^ 

As previously pointed out, adding a dentaj health TUnit late in the year 
was much more difficult in the higher grades, and few junior high teachers 
were able to utilize the materials and complete the evaluations. Those who 



did were almost all seventh grade teaJibrs, with only an occasional re- 

spon'se from the eighth and ninth grade. (An interes^g approach' was tried 

i • • •■ 

IrTone school, v/here the teacher asked the students to v/rite evaliati on letters. 

These will be discussed with the sunmary evaluation sheets.) 

The overall assessments were more often neutrabl and positive than in^e 
earlier grades, and the student response was quite variable. Once again the 
timing was appropriate, and materials were upally easily available. Se^ral 
of the lessons were'Tudged a little juvenile. The most frequent criticisms 
involved the lack of preparation time and the problem of starting something 
nev/ at the end of the school year. 

At least some attempts at using the "leadership" approach vjere made in 
Junior High School classes. In this approach, students prepared lessons and 
taught them to younger children, ^sults will be discussed in the Summary 
Evaluation Sheet section. 

ft 

\ 

v-r 



r 
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Senior High School 



■ 

Table 5 / 

Lesson Plan Assessments (Majority Responses) . 
High School 

Student Grade Overall 





Response 


Time 


Materials 


level 


Assessment 


M* 


Lesson 1 


so-so 


about 
right 


easily 
available 


5-7 


positive 


3 


• 

2 


generally- 
positive 


- about 
right 


easily 
available 


6. 7 

but adaptable 


positive 


4 


1 


/general ly 
positive 


about 
right 


easily 
available 


10 -.12 


highly 
positive • 


4 


r 

4 


so-so 


too 
long 


easily 
. available 


6 -10 


neutral 


4 


5 


^ positive 


about 
right 


none 
needed 


10 - 12 


highly 
positive 


3 


6 


general ly 
positive 


too 
short 


none 
needed 


8-10 


neutral 


2 


7 


so-so 


too 
short 


none 
needed 


10 


neutral 


2 


8 


so-so 


too 
short 


easily 
aiVailable 




neutral 


2 


9 


so-so 


^ too 

g short 


easily 
available 


2, 9Wr 


y 

neutral 


t ' 

2 


10 


so-so 


too 
short 


easily 
available 


3, 9** 


neutral ^ 


2 



♦Number of teachers responding 



*Orie of the responding teachers was using the "leadership approach" and 
found'the matisrial appropriate; the other responded ^to the material as 
much too juvenile for his 12th graders. \ 



Only a few high school teachers were able to use the program, either in 
*v/hole or in part, and the evaluation results for this group must be considered 
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a very limited (but helpful!) indication of the programs' accep^tability. 
Perception of the value of the lesson plans depended in part on whether 
the ^"leadership" approach v/as jpeing used. Students appeared to respond 
fairly positively to the idea of teaching younger classes, but a teacher 
noted that they. We re not so motivated ta^leam or apply dental knov/ledge as 
related to their own behavior. ' 

Even with this small number. of responses, however, it would appear that 
some serious revisions in the Senior High School lessons are necessarx before 
.there can be a successful field test. In addition, participating teachers 

• ■ 

must be able to plan for a dental health unit early in the school year, 
or they will not be able to fit it in their schedules. 

.0. Note about the Artwork i " * 

The Lesson Evaluation-Sheets contained a question about use 'of the art- 
work provided. The original concept involved considerable dependence on using 
this arfevork to make transparencies for use. with overhead projectors. Teach- 
ers viere asked if they used this, technique and, 1f not, how ttley used the art- 
work. For most of the lessons, at all graae levels, a majority did make 
transparencies, Hov/ever, in Kindergarten through grade nine, a number of 
teachers made other use of the arte/ork, from providing copies for the children 
to color, to using it as a stimulus to inspire students to create their own 
art, to handing it around (Senior High School) as "comic relief," In the 
lower grades especia11y,^here were a large number of original and ingenious 
uses reported, and some teachers seemed to enjoy the challenge of adapting 
the materials to fit their particular classroom needs and constraints. 
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E, .Summary evaluation Sheets 

Teachers who had completed the full series of ten lesson plans were 
asked to complete a Summary Evaluation Sheet. Some participcints v/rote that , 
they did not receive such a sheet with their packets* Others evidently did 
not fill 'in the summaries because they did not use aTT pf the lessons. For 
whatever reason, only about half of the teachers sending in Lesson Evaluation 
Stieets completed the^Summary Evaluation Sheets, ' j . 

Kindergarten - Grade Two . | 

All but ope of the 17 teachers reported using these lesson plans in a 
regular classroom, and all classes v/ere of both boys and gi-rls. Two classes 
were racially homogeneous; all the rest were mixed. }la1f of the teachers felt 
that .dental problems were widespread in their classes, about half felt they 
were about namial j and one reported that they were rare. Of the 17, five 
had never pV'gsented.a dental health unit before, 9 had occasionally pre- 
sented such a unit, and 3 had frequently done so. Fourteen said that they 
thought teaching programs could have a positive effect jan dental health, while 
thre^v/ere a little dubious about this. Most felt tlrat the technical support 
v/as sufficient,* though a small minority complained about this. Eleven teachers 
spread the lessons out, while six used them in a concentrated block. Seven of 
the classes brushed and flossed while ten did not. 'All but one wanted a wider 
range qf^esson plans in dental health. All the teachers found their inser- 
Vio^ftraining realistic and sufficient concerning the educational aspect, but 
Vtto found the technical aspects a little sketchy. The ti^o favorite lesson 
plans were numbers 4 and 9, and the least liked were numbers 2 and 1. The 



overall opinions expressed were highly positive. Among the suggestions most 

frequently mentioned were ^ . . < ' 

^ . ' / . 

a. more pictures, less words for kind§/garten and first grade classes; 

b. -more follow-up activities; 

c. mbre information about visiting a dentist; 

d. more information about losing bal>y teeth.. # 

Grades Three - Six 

Of the 28 teacher^ responding, 24 used the lessons in a regular classroom, 
3 in a special subject class, and one in special education; Tv/enty-six of 
the classes'were of boys and gijrl\, one of girls only, and one of boys only. 
Seven of the classes were considered ethnically homogeneous, while 21 were 
mixed. Five teaiiheVs felt that dental problems were v/ideipread in their 
classes; 21 said they were normally distributed; and only one considered them 
rare. Nine, teachers had presented dental health units frequently, 17 occa- 
sionally, and 2 never. Tv/enty-three teachers felt that teaching programs cdn 
have a positive effect on dental health, v/hile five v/ere not certain. A 
majority of the respondents felt that they had enough technical support, but 
a significant group (G and 8) wanted more from local dental sources and li- 
brary reverences. Sixteen teachers spread the lessons throughout the trial 
period, v/hile seven used them in a concentrated bj^ock. Eighteen of the classes 
brushed and flossed, while five did not. Fourteen teachers wanted devel- 
opment of a wider range of dental health lessons; three did not, and six had 
no opi^iion. All teachers found their inservice training realistic and suffi- 
cient in Its educational aspect, while tivo found the technical aspect too 
sketchy. The favprite lesson plan was number 8, with 6, 7, and 10 also gen- 
erally likGd, Least favored was number 5, and it is interesting that number 
8, which was the majority i'avorite, was also the second most disliked. The 



\ 

a 

overall opinion v/aScquite positTi^e, with many 'res pon^nts mentionlnS the 
need for such a program ana comnendlng tlie tone and approach, Aniqng the most 
frequent suggestions were 

a, simplify the vocabulary; - " . , 

b, let students create their ov/n characters; » ' ^ 

c, dc^l realistically v/ith lov/-income problems; 
d« introduce the tooth characters at all ^levels; 

e. more parent involvement, , -j ^ 

Junior High School, " 4 ] 

Only seven teachers completed the program and filj^d In Summary Eval- 

/ * I. 

uation Sheets. It is difficult to draw any reliable Gonclusions from such a > 

small sample, but the results were tabulated, and' some general statements 
are possible. These lessons were mostly used in special suiDject- classes, con- 
sisting of both boys and girls, racially and ethnically mixed, with a normal ' 
number of dental problems. Unly one reporting teacher had never given a den- 
tal health unit before, and only one had any question about the effective- 
ness of a teaching program on dental health habits. Host of the teachers 
felt they needed more technical^pport in training, -f rem local^ dental sources, 
and from llbrairy references. f!ost of the units were taught in a concentra- 
ted block, and all of these classes brushed and flossed (5 were 7th grades^j 
one was 8th, and one a- "1 - 8" physical education class). Tlierc was som^^di- 
vislon of opinion about a wider development of lesson plans, ttftugh most teach- 
ers were positive. Tliese teachers. were also soma-/hat critical of their in-; 
service training, finding 1t a little sketchy, especially the technical aspects 
The favorite lessbn was number 1, while 5 was leastliked. The overall opin- 
Ions were guardedly positive, but there were a number of suggestions, including 

\ a. more preparation time; 

4- t>. would prefer shorter program; 

c. something on tooth decs^y and heredity; 
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d. more technical ma'^ij|nw studCTts; 

e. greater range of nmiimal ; ' 

f. dentai health taughVin science rather than physical education. 
Probably the most positive comments cacie from teacf^rs who used the 

"leadership training" approach. Their students JDecame really ^involved in , 
preparing lessons and teach-ing them to fifth gr^e ohil(3'ren. One J) th grade 
teacher (in a letter) stated that the reaction i^a? so favorable,' both from 
the Junior High students and their fifth-grade flupils-, that. the .tdea will be 
continued and expanded next y£ar. Also, a number of physical education stur 
-dents from Houston were given the, opportunity to\eVaJjtfate the. dental^ health 
prpgram. Their letters v/ere quite direct and generally positive. They 
shov/ed an interest in their teeth and their aj3pea*rance, and they appreciated- 
the "awareness" appects of the progfam. Many students, however,- found the 
materials too Juvenile. ^ 
*iS€n1or High School 

Only one teacher completed the Summary Evaluation Sheet, which is too 
small a sample to serve as' a base for any conclusions at all. The program 
v/as used in a physical education- class for an ethnically homogsneo us group 
x>f girls only, i/ith a noraal number of dental problems, me teacher had oc- 
casionaTly given dental health units before, and hadmome questions about the 
effectiveness of teaching programs in this area. _ Technical support v/as seen 
as adequate, and the inservice traininrj as sufficient. The lessons were used 
in a concentrated block,' and the students did not brush and floss. The 
teacher's favorite lesson was number 10, while nunter 1 was least liked. The 
main conments involved the difficulty of scheduling the program late in the 
year and the desirability of giving derjtal health instruction outside, of the 
pliyslcal educatioli class. 
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F. Note about Emphasis on Transparencies 

* At all grade levels, the teachers" were asked ta^check a statement about 

their opinion of the prograM's emphasis on overhead projector transparencies. 

The results v/ere as follows: ' 

K - 2 3-6 Jr. High Srv High Total 
■ ^ TT- — — ^ • 

I .found the oveiriiead projector ^ ^ 

transparencies easy to make 
and use and v/ould like to see 
future lesson plans emphasize 

this medium. 3 7 2 17 

.1 ■ ^ * ' 

I like these lesson plans in 
this medium, but I v/ould like 
to see future lesson plans de- 
signed for something other than 

transparencies* • 4 7 2 1 . 

I used transparencies, but ' ' . 

I wish some of these lesson 
plans, as v/ell as future ones, 

cqutd be designed for otiier " ^ " 

pidia- 4 9 4 1? 

I dislike the emphasis on 
oyerhe'ad projector trans- 
parencies and v/ish this * 
approach v;ould b^e dropped. 1 2 ^ 3 

I v/as unable to make or *. ' ^' 

use transparencies at all* 2 5 1 8 



,The large majority responded favorably to transparencies as a convenient 
medium, but there was also lieayy support for utilizing other media, both in 
these lessons and those developed in the future* (It is particularly sig- 
nificant that some teachers were not able to make or use transparencies at all*) 



IV. DISCUSSION 

Though the evaluation results are quite variable, making j*t difficult 

. , c 

to drav/ sweeping general conclusions, there are some trends that seem fairly 

Cleatr. The curriculum materials were most enthusiastically received in t^ie 

early grades, with teachers in the kindergarten through second grade being .; 

most positive, and the grades three^through si/ only slightly less so. The . 

inore re ac|y acceptance may. at least partly represent a response to novelty, 

since there are not many dental health materials specifically aimed at the 

kindergarten and elementary school levels, while health curricula in the junior 

-,. ■ . - ' ■ . * ' 

and senior high schools often offer it least some dental coverage. 

In addition, however, the evaluation comments suggest that the Tattle* 
tooth program materials indeed ar^ generally more suitable for younger children 
and that successful teaching materials for junior and senior high schools need 
to have both greater range and more flexibility. Some successful ."leader- 
ship" approaches mostly reinforce the impression that the materi.^ls are Ixet- 
ter aimed at the lower groups. 

It is obvious, of course, that the program did not really h^ve a fair 
trial in the junior and senior high schools; Teachers were just not able to 
fit the program into .already crowded and demanding schedules, suggesting that 
preparations for any extended field test would need to be communicated to 
teachers very early In the school .year. Those v/ho did use the program in ad- 
vanced grade? frequently felt under-prepared and insufficiently supported from 
a technical standpoint, especially v/here avail able reference works are con- 
cemed* 

Where the program v/as used, especially in K - 6, the .teachers shov/ed im- * 



press Ive creativity in integrating these lessons into their ongoing instruc- 
tion plans* Use of the/provide^Lartvvork was often ingenious, any^several 
teachers sent examples of imaginative units. In addition, some teachers 
v/orked with parents and communities, showing excellent use of public rela- 
tions i^nd media coverage, and giving suggestions of how application of the 
program can!:, be facilitated by appropriate cooperation with coimunity groups 



f EPILOG 

' As a result of this evaluation as well as other factors, the cur- 
ricuTum development contract, as described in the Abstract* was extended 
for a year. The work to be done was along thes^lines: 

(1) Revise curriculum materials ^is indicated by evaluation, 
. (2) Create new materials, so that there Will be. 10 lessons each 
at 9 levels, -as follows: K-6, Jr. High, Sr. High. 

(3) Pilot test new and revised materials, and reyise as necessary 

(4) Create new materials for other than class-room use involving 
the community,' such as dentist and hygienist instructions, 

parent guidelines, administrator summary, media releases of 

•I - ' 

several types, and others. 

(5) Conduct field test using all components. 

(6) Revise if necessary, and prepare implementation plan. 

(7) Perform evaluations of appropriate stiages. 

This additional work has been started and is progressing throjjgh the 
1975-76 school year. Additional reports willbe prepared. - 
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APPENDIX 
Evaluation SheetSk" 



Training Evaluation Sheet 

(for -Service- Center Trainers) (blue) 
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B. Training Evaluation Sheet 

(for Participating Dentists) (green) 
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Inservice Training Evaluation Sheet 
(for Teachers) (pink) 
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D. Lesson Evaluation Sheet 
(for Teachers) (yellow) 



E. Summary Evaluation Sheet 
(for Teachers) (gold) 
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TRAINING EVALUATION SHEET 
(for Service Center Trainers) 



We need to hear from you ! ^: 

You have just participated in a tjraining session designed to prepare 
you. to teach an inservice coursie for teachers in your Region. The goal 
is. to present an innovative "humanistic" approach to dental health edii*- 
cation^ str^essing motivation, interpersonal av/areness, and humor, and 
the lesson plans provided are all newly developed. Since the training 
materials and format are also new, we need your help ixi evaluating them, 
in order to improve them for broader application^ 

Name ' [ Region ^ 

Flease check the appropriate answer. 

1. I feel that this "training v/as generally 

clear and sufficient. 




too sketchy, 
'conf usinq. 



2. Tke training materials were mostly 



unhelpful, 
"only so-so. 

"helpful. A^' 



3. The presentation was ^well-organized. 

a little loose. 
sloppy. 



4, The instructions involving jtechnical-dental material were 

confusing. 

^not quite clear. 

clear. 



5. The instructions involving the educational program were ^ 

confusing. 

^not quite clear, 

clear. 

✓ 

6* The whole training course was ^ too long. 

^about right. ^ 

too crowded. 



7^ I felt that there was ' ^too much time spent on indivi- 

dual questions. 
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enough opportunity to ask quGStior 
"insufficient time for individual 
"problems . 

over 



8. ' Oh the whole, I feel that this training experience was 

b etter than, most, 

^ about average. 

less satisfactory than most, 

9. I V70uld have liked to have mor.e coverage of / 

the philosophy and rationale, 

the lesson. plans. 

technical (dental) materials 

the evaluation procedure. 

Please circle T (for true) or t (for false), ; r 

I feel competent to teach this material in my Region, 
I feel that tl^s training was not really necessary. 
This training experience was generally enjoyable. 
The trainers knew their material well. 
There was too much boring^ repetition, 
I understood the instructions. 

Overhead projectors are generally available to schools in 
my Region, 

^17, Please give your reaction to this training effort, including the 
general tone and approach, in your own words, ^ , 



10. 


T 


F 


11. 


T 


F 


12. 


T 


F 


13. 


T 


F 


14. 


T 


F 


15. 


T 


F 


16. 


T 


F 



18, How could it be changed to meet your needs more completely 



r 
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(green) 



TRAINING EVALUATION SHEET 
(for Participating Dentists) 



We need to hear from ydu , too! , 

The training sessions': you have been attending are generally ^designed to 
present^an innovative "humanistic" approach to dental ^^^J^^ion empha- 
sizing motivation and interpersonal awareness. The format stresses^^. 
hiSor! color, brevity, and reality, and an attempt was made to relate 
tS^ ?ra?ning materiats to the general theme. Pl^^f-^^^^P ^o evalu- 
ate this training effort so that it can be improved and used in a broad 
variety of settings. , , 

Please check the appropriate answer. 

1. I feel that this training .^s generally .,p^^^4^„4. 
X. J. clear and sufficient • 



^too sketchy, 
"confusing. 



2. The training materials were mostly 



3.^ The presentation was 



unhelpful; 
"only so-so. 
"helpful. 

jwell-organized . 
a little- loose, 
""s loppy. 



4 The instructions involving technical-dental material were 
^ • ^ ^confusing. 



""not quite clear, 
■'clear. 



5. 



6. 



7. 



The instructions involving the educational program were 

_confusind(. 



The whole draining course was 
I felt that there was 



[not quite clear, 
"clear, . 

too long, 
"about -right . 
"too crowded. 

too much tine spent on indivi-' 
""dual questions. »v 

enough opportunity to ask questiq 
"insufficient time for individual 
"problems. 
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over 



8, I would havje liked to have nore covefage of 

^the philosophy and rationale, 

_t.he lesson plans, 

' ^tipchnical (dental) material. 

the evaluation proc^edure. 

9. The dental material presented in the inservice ti?aining packets i's 

a ccurate and sufficient, 
technically aQcurate, but. too 
skimpy. 

^sufficient, but technicailly ' 

inadequate. 

y n eith-er accurate nor sufficient. 



Please 


circle T (for true) or F (for false). 


10. 


T 


F 


I feel competent to train teachers in the technical-dental 
infotTnation required- in this prograir..^ 


11. 


T 


F 


I feel that this training was not really necessary. 


12. 


T 


F 


This training experience v;as generally enjoyable. 


13. - 


T 


F 


The trainers knevj their material v;ell. 


14. 


T 


F 


There v/as too much boring repetition. . 


15. 


T 


F 


I understood the instructi^bns . 


16. 


Please 


react to the general tone and format of this training effort. 



= 

I 

17. Hov/ could it be changed to meet your needs more completely? 
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^INSERVICE TRAINING EVALUATION SHEET 
(for teachers) 



We need to hear from you ! 



You have just participated in a training experience designed to prepare 
you to implement a nev; .."humanistic'' approach to dental health education,, 
stressing motivation, humor, and interpersonal av/areness. ^hc Ifesson 
plans are newly developed; so' are the inservice training materials. 
Your help is needed in evaluating these materials and the training 
methods used, in order to improve them for broader application. 



Name \ Grade (s) taught 

school " ~ City ' Region 

Please check the appropriate answer. 

1. I feel that this training v;as generally 

clear and sufficient. 



2. The training materials were mostly 



"too sketchy, 
"confusing. 

unhelpful, 
""only so-so. 
"helpful. 



3. Tha presentation was , ^well-organized. 

a little loose. 

s loppy . 



4. The instructions involving technical-dental material were 

confusing. 

not quite clear. 

clear. 

5. The instructions involving the educational program were 

P3 confusing. 

not quite clear. 

clear. % 



6. The v7]raole training course was too long. 

about right. 

too crowded. 



7. I felt that there was t oo much time spent on indivi- 

dual questions. 




enough opportunity to ask questior 
insufficient time for individual 
problems. 

over 



0 



7. I feel that this inservice training experience v;as 

better than itiQst. 

about average. 

lesp satisfactory than most. 

8. I would have liked to have more coverage of , 

■ ^ the philosophy and rationale. 

^ ^the lesson plans. 

technical (dental) material.. 

the evaluation procedure. 



Please circle T (for true) or P (for false). 

9^ T F I feel confident about my ability to handle the materials, 

(including brushing and flossing) in this teaching program. 

10. T F I really, could have done v/ithout this inservice training. 

11. T F The training experience was generally enjoyable. 

12. T F The trainers seemed to know the subject. 

13. 'T P I was bored most of the tim.e. 

14. T P Dental education is really needed in my class (ns). 

15. T F I feel that I understand most of the instructions. 

16. T F I knov; where I can get help With this program if I need it. 

17. Please give your reaction to this training effort in your ov/n wbrds. 



18. How could it be changed to meet your needs more cl^pletely? 





APPENDIX D (yellow) 

LESSON EVALUATION SHEET 
Lesson Title and/or Number 
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Grade Level: '(Please circle one) 
3-6; Jr.. <Ui.t Sr. Hi. 



We really need to hear from you i 

The lesson plans in this series are meant to be used , and we need your 
help, both to improve them and to expand Uie 'series. Please give us 
the benefit of your experience! 
***(NOTE: If this is the fifth lesson you have tried, put your first five 
completed evaluation sheets in the #1 self-addressed stamped 
envelope, and mail it.) 
***(NOTE: If thig is the tinth (or last ) lesson yoii have tried; please 

also fill in the SUMMARY FVAI.UATION SHEET, then mail the final 
sTx^sheets in the #2' self-addressed stamped envelope.) 

Name Grade (s) taught ' ^ 

Please check dne answer for each of the follov/ing questions. 

1. This LESSON PLAN VN^as ( difficult, easy) to use. 

2. The students' response was . _entnusiastic. 

* ;^generally positive. 

so-so. 



generally negative. 

3. The materials needed were impossible for me to get 

^difficult for me to get. 
easy for me to get. 



(no extra materials were rteeded) . 



4. For my class the visual aids were 

^lielpful, so-so, ^unhelpful. 

5. My class founr'. the approach 

^too juvenile, a bout right, too advanced., 

6. The technical information provided v;as 

^ _sufficient. 

O K, but a little sketchy or vaguo< 
totally insufficient. 

7. The LESSON PLAN itself was ^detailed enough to be helpful. 

O K^ but a little sketchy. or vague, 
too skimpy to be really useful. 

8. The time required was 

too long, ^about right, too short. 

9'. The activities called for in this planf v/ere , , 

^at the right aqe,f level for my class. 

easily adaptable for the age level of my clas 



■"more suitable for a class in grade_ 



Please circle T (for true) and F (for false) for the folloy;ing items. 

10. T P I would use this lesson again. 

11. T F The students really got involved. 

12 T F The dental health message seemed to get throucrh to the students, 

13 T F I used the artwork provided to make transparc-ncies for this 

lesson. (If yo'-r answer is please tell us ho w you used , 
the' artv;ork. ) — 
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SUIt^iARY VALUATION 5?HEfiT (SOld) 
(to be completed after you have 
• tried, all ten lesion plans and 
C'f 4Xl^^ in tne ten evaluation 

Grade Level: (Please cirJle one) 
K-2; 3-6; Jr. Hi*r Si, Hi*. 



■ . ■ w ii ;ij i a«i'i'^""iM/ 

Km 




APPENDIX E 



Wo really need tojicar from you lust once F.ore l' ^ 

Wollf vou've^given this nex^ dental education program a trial .ru|^ Prom 
the point: of v5.ev; of vour total experxence A4th the losoon plan|/ |5lease 
ansv;er. thoso ffcv; qucstionG/ clip thir. shoot into the ^2 sclf-a®aressed 
stamoed envelcipe along v/ith vour second five evaluation shoetsi and 
mil^ it— the ^oqner the better,^ . V7e' re really anxious to hear |^our ^ 
opinion! ' ^ 

j^ame ' ^ ' Grade (d) taught^ 

— " ' ^ ■ 1' — ' ■ ' ""3"' /I ■ ■ 

Pleaoe; check the appropriate answers, ^(If you checl: more th|n one^ ' 
plea"SifS explain. ) ' . 



X, Did yo\Ji use thgse plans 



2. VJere your classes mde up- of 



in a r<^gular class3?oom? 
]^soocial° subject: cla|ss? 
_othe?r (describe)? | 

_bays and girls? 
]*_boys only? 
girls only? 



3. Would you describ\:i vour class as ethnically or racially V 
* \ • nixed? ! 



"^honogonoous? 



Brieflv give any televant d^^ir.ograpaic data — about doninant ethn^clr 
racial", cultural, socio-- economic factors operating.- 



4. Do you feel that dental problems in your class (or debases) are, 

w idoopread? / ^ 
about normal? / 
rare? / • . 

5 Before i^articipating' in this program, have you pres4nted^* a dental 
health unit frequently? 



^occasiqnally? 
""never? 



,1: 



6* 



Do you feel that teaching programs like this can have a positive 
effect on dental hqalth habits? 

yos ^no m aybe ^ ^no opinion 
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over 



A r. :^7„: lii jusifig ^tS^^o les^ that you had .enough A. 



-/X^^'-]' -A^x)" y es, y'^ ;'--- ^^no'- i;r? 

^- ' ^'V.\'^y';^V>-v-(i)i-:--^^ •ti^aiping'-^^^s^.iori.s?. ' ' : '* yes.,'. ^. 

■V,;:''^v-'.^in;;te;a , , ' \. '^V; \- ■ ^ 

. •.^ -\-;v" ■ ■■\v::; •■ - v • l asg then ^xn a croncontrat^^d : y'v^^. ■? 

'J'-^ '"''/■V:-- • ■^^'^i ' ,' v/: V •■ ■ ''' s pta^. then 'thro\aghout *the- *. • 



.. ^^ m- : --.-:,. n o . '^^v, 



- -^^ ./-ii^--. cteTvtal; • hcaXt!^.r ^ ; • y eg ; \: T to •opir^ioriu'''n^- .-v ---^V - 

' ;Xi* •pXeas:e, chec3^vone .f blXowing statements:* :^ ' • "y-:^: . ^ 

- * " . / (a j _^;^^___>^ -X txan^^paffoncies ;e.as2/ ; 

{ :■ ; % -^ -y to rmKe and u^c aitt; v?buld 'lil;o to* goo future 

■v.-'--,"-.'; ', .*•■ : , 't^xai^sV enbhaaiKo- thf.-s. rc^ ' '■ 

-V: \: . ■ 1 Xll'^Q tli^'^sir Xe.^non nXa^^ 4h -this jnodiunr but I ^vfoiiXd ;. 

■ ■ ' / 'fc6 see f uturc ^ lossbn nigrs designed for- iscrrcrthtncf 

^. .■■ ' • ■'■"^ ' ■ z/.^' ; . ..(Stltbr' tharv- trnrH'-ta^ ■ ' .■:/.■;„■ 

V : (c) 1 uG^icI transpar^^ncies:/ but I vdish fionc? ox those las'- 

|. : : ' . ' . :. ; non pXans^^ veil an future; or<^S/ boul<* ^e de^igrvdd . 

V| ' ' ' (d) - • .. X rXsti'feo the crpnasi^ ,mr ov:5rhf>ad projector trnnsr^ ^ 

I;' • ■ - ^ ' , ;.-.v;...-;.,45areiiLciG£i: -and.-eish, jshxs aj>nrdach. v/ould be drooped. ^ v 

I'f -^j * (^) X v/as unabX^ to.mkd or une';,t:rar4^parenc at aXx. ' ^ 

I ' 12. As you%ow'XQ*^ back on^ your insWvxce tra4rang,> do find thM 

^' . . " (a) V the dental--tbchiTical as'^ect vras ' - 

r ealistic ard Sufficient? 
, . ' " * ,too" nhrtehy? \ ■ . 



■■I - 



niaXoacUng? 



:-4 



I * • ' (bl the educational aspect v*as , v . 

I . . . " ^ ' realistic anc; smf fiGiont?' 

! - ' • nislcadinqV * , * 

1/ - ■ — . " ' ' ■ •, 

1; X3V PXease give \the r:ame and/or number of your favorite, lesson" plan- 
ot* the teii Ptovidetl^ * 



I ' \ ""14. Fioase give the. none and/or number c£ the ^Sgsoh %iXan you liked 
v-^ -Xeast, ■ ■. ■ . • • ' .• ■ .^'^ ■ ^■ ^ ■ 



ft 

I 



... ' . '"-.v — r-^ _ ■ ' ^ ■ , 

15. Please givo yowr .overall -ppinion of thia program off oirt in fovtic 
• own (v;oil-chosen, of course I ) words < y ^ • . 



• I : ' X6* Can you cQagest aniactivity or lehsoi'i tonic you ti^o.uld like to o^e *t . 
;■ ; ,/| , covcuxM ill a future dentaX heaXth unit? ; - * : ' , ; 

'\- ■« • f. ' ''■ . ' I l lll Wi l J I M I ■■ll».. . l|. i llllll ..r i l| l »l. n i - |. ii. ' il >^ . l lii ^ .<ia,i. ^> » r i I I I I II ■ il^«,.i..>.l. 'w .,. - | II | - i , .| l .il ' ill * l | M I H >■ < ■,. •„ ,^1.11 i n iilll l OW 

•■ i.-.-. .■ • • : — ',- :>,V, — ■ ■ -V ''-r-^ • 



